
MONTANA CONSTRUCTION BLASTERS PROGRAM 
301 SOUTH PARK AVE, ROOM 430 

PO BOX 200517 
HELENA MT  59620-0517 

(406) 841-2064 
Email: dlibsdbla@mt.gov 

 
MONTANA CONSTRUCTION BLASTERS LICENSE RENEWAL APPLICATION 

 
All Montana Construction Blasters Licenses will expire on January 1. Please complete all of the information 
requested below and submit this form with your renewal payment.  Please only submit one form per license 

being renewed.  
 

Note: You can renew your license on-line at: LicenseRenewal.mt.gov 
 
 

First, Middle, and Last name:  ____________________________________________________ 
 
Preferred Mailing Address:  ______________________________________________________ 
 
City, State, and Zip Code:  _______________________________________________________ 
 
Montana Construction Blaster License Number:  ___________     
 
License Type:  _____ Class 1   _____ Class 2    _____ Class 3    _____Class 4 
 
 

Renewal Fee $40.00          Late Renewal fee if postmarked after January 1:    $80.00 
 
In order to renew your license: 

1) Answer the disciplinary question. 
2) Sign the renewal application. 
3) Submit a check or money order in the amount indicated above, made payable to the Montana Construction 

Blaster Program. 
4) If the renewal is postmarked after your renewal date, the license will be in a lapsed status for 45 days.  After 

the 45 days the license will expire and the licensee is considered to be practicing without a license.  The 
license can be reactivated for up to 2 years following the date of renewal, but all renewal and late fees are to 
be paid.   

 
Incomplete or unsigned renewal applications will not be processed and will be returned. It is unlawful for 
a person who refuses or fails to pay the renewal fee to work as a Construction Blaster in this state. 
 
 
Yes ____ No ____ Have any legal or disciplinary actions been instituted against you since your renewal? If so, please attach copies of 
the document that initiated each action and all final orders. 37-1-105, MCA, requires that you report this information. Failure to 
accurately furnish the information is grounds for denial or revocation of your license. 
 
 
Your Signature: ________________________________________________    Date: ___________________________ 
 

DO NOT SEND CASH 


	DO NOT SEND CASH



